that the death certificate be executed within 24 hours after death: Page 4 


TO HOSPITAL OP ATTENDING PHYSICIAN: The law requires 


# 


‘ate has been signed by the attending physicion ond completely filled in by 1 


2 
5 
é 
5 


a 
e 
a 
2 
> 
3 
Ss 
o 
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e 
5 
3 
D 
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o 


Then please remave carbon papers. 


|, and in any event within 72 haurs 


e burial-transit permit. 


fending physician. 


R: After this certi 


& 
page 3 shauld be detached for use as th 
the registrar priar ta burial, crematian, ar removal. 


he haspital or 


may be retaine! 
TO FUNERAL Di; 


leoth. 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 16 2 
7102 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


a. COUNTY . STATI b. COUNTY. 
any ts MARYLAND Maryland St. Mary's 
b. CITY OR TOWN [If autside corporate limils, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside carporote limits, write RURAL and give neorest town) 
RURAL and give neores! town) . 
eong own x Rural Clements 
d. war HOSPITAL (If not in hospitol, give street oddress) ] d. STREET ADDRESS e. IS Speen, 
OR INSTITUTION NA NA 
St. Mary's Hospital vés BE NOT] 
3 pe First Middle tost 4. ed Month Day Yeor 
(iypecer pri) Mary F. Armstrong tan June 9 19 59 
5, SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
BF 6 birthday) 
emale Colored wivowep 3} bivorceo [] July 1896 yes. 
Wo. USUAL eR etALON L iag kind ze orks 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY’ 
ring most gf working life, even if retired) 
taindry Compton, Maryland U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Emiline Adams 


Thomas Somerville 


te WAS. DERE ASEO EVER IN U.S. ARMED: phe 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

Aaa T Te ee 
No 20-26-4689 Mary A. Butler Leonardtown, Maryland 
18. CAUSE OF DEATH [Enter anly one cause per line for (a), (b), and {).] INTERVAL BETWEEN 


ONSET, AND DEATH 

PART I. DEATH WAS CAUSED BY: . f 

: IMMEDIATE CAUSE fo)_CLns Are Marteka $4. bf Mee le 
DUE TO 


Conditions, if any, which Py 4: Larner iden ty fo | pads 


gove rise to immediate 


2 E TO 

coute (a), stating the under. (OU! 

ipeeanelcs aaa 2 fp fa. Cardi Unsouler Bb serte. Kh Bpsflb (ef ur ovr 10 Sears 

a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]19. Was AuTOPsy 
= 
3 rs 0) sOBS 
& | 200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
& {IF EITHER. NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, } 20F. (City or town) (County) {State) 
Fal Hour 9. m. While __ Not while factory, street, office bldg., etc.) ! 
g p.m. w lat work [7] at work 1 

21. t certify that | attended the deceased fram._ 1943, 10. oe lee ¥ 19:5 2 that | last saw the deceased 

alive on__ faeces 9 ene 2 wee, and that death occurred at. _£’.“/0/7M, fram the causes and on the date stated above. 


ADDRESS (Street, city or town, statg) DATE SIGNED: 
AUR tee ADS eee Kouastl tren, fod, 


Maneives Robert Fuchs M. D. 


, tawn, or county) {State 


22a. Hen Ree 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {Ci 
Buyer” | 6/0/59 St.Francis Xavier Compton, Md. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éa. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


W.Clarke Mattingley Leonardtown ,Md. DATE ica 


N 


JUN Vaart $hee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UOgd] 
2173 CERTIFICATE OF DEATH 


= 


18. CAUSE OF DEATH [Enter only one couse per lini 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


INTERVAL BETWEEN. 
ONSET AND, DEATH 


Aes i Reg. Dist. No. 
£ _ 
8 ee: | 1 May DEATH 4 Soe aabittee! vo) (Where deceased lived. If institution: Residence before admission) 
£ % ~~ b, INTY 
se St. Marys MARYLAND Maryland county St. Marys 
xo) fo b. CITY OR TOWN {if autside carporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
oo RURAL and give negrest town) : 
£27 Leonardtown x Great Mills 
wo: d. Naicoarete (If not in haspitol, give street address} d. STREET ADDRESS e. Paap 
eS St. Marys Hospital Rural 
ee 
=. 3. NAME OF Fis Middl t 4. DATE 
2 y DECEASEO. inst iddle ost of Manth 
zs Wipsigtpind ROYAL WEBSTER __ BELL crm June 28 1959 
~o 5. SEX 6. COLOR OR RACE |7. MARRIED} NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR|IF UNDER 24 HRS. 
Zé fost birthday) [Months Min. 
g male {white _|woowogg coro | 4-23-1875 Baym || Bor | Pow] 
E & 100. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
$e ducing mast af working life, even if retired) 
Re Farm owner Maryland USA 
| 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
58 
Be Thomas Bell Margaret Wise 
2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
& (Yes. pe. oF unknown} (NE yes, give wor or dates of service) 
5 no — 2214-36-27 JeErnest Bell- Leonardtown, Md. 
8 
6 
5 
co 
2 
= 


d DUE TO 
Conditions, if ony, which rn ! 
gove rise ta immediate 

DUE TO 


couse (a), stating the under. 


< 

° 

13 a Parr Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
S = a Mi 

a S vs] no] 
a = | 200. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part il of item 18.) 

$ & | OR CONTRIBUTING L] CAUSE OF DEATH 

H & | GF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c: TIME OF INJURY Month, Doy. Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town} {County} (Stote) 
at a Hour a. m. While Nat while foctory. street, office bldg., etc.) ! 

3 = p.m. 19 at work [] of work] { 

is 

° 

2 

e 

= 


'OR: After this certificate hos been signed by the ottending physi 


page 3 should be detoched for use as the buriol!-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs oMer deoth, Page 4 
the registror prior to buriol, cremotion, or removal, ond in ony event within 72 hours after death. 


21. 1 certify that | g}tended the deceas: am. 2VI94 that | fast saw the deceased 
4 2 ang that death accurred at 5.3 30MM, fram the causes and on the date stated abave. 
= ADDRESS (Street, city ar town, slate} DATE SIGNED 
* ea Great Milla, Ma... 6/29/59 
$3  LIBARE (hen _PeJe Bean, eGR eat MALLS) Me eee 
3 2 ‘2b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, ar county) {Stole} 
> ty] 
ty Burial” | 7/1/59 Holy Face Cemeter Great Mills, Ma. 
- 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Yates | dtown, Ma DATE yu 1-4 '59 Chithen £, Hawa 


= 


uneral director, 


Pages t and 2 should be filed with 


Then please remave carban Boper: 


quires that the death certificate be executed within 24 hours after death: Page 4 
the registrar prior to burial, cremotian, ar remaval, and in ony event within 72 hours ofter 


he hospital ar attending physician. 


is certificate has been signed by the attending physician and completely filled in by 


& 
< 


L 


€ 
is 
3 
& 
2 
2 
3 
15 
5 
a 
© 
ca 
cy 
$ 
3 
5 
2 
2 
2 
8 
3S 
3 
° 
wr) 
a} 
5 
8 
2 
3 
o 
° 
& 
° 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 
may be retaine; 


a 
< 
oe 
ue 
z 
> 
rd 
° 
e 


VS ANS (4 


ISM 10/57 


d 


Or 


) ) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { ) 4 1 6 3 
7174 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If inlitulion: Residence before odminsion) 
°. °. b. COUNTY 
- Mary's MA Maryland St. Mary's 
b. CITY OR TOWN (If outside corporale limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limils, write RURAL ond give nearest lown) 
RBM ore ‘ond ¥ Aggrest Jown) ~ 
‘oin 20yrs XPiney Point 
d. NAME ne ve {If not in hospitol, give street oddress) od. STREET ADDRESS @. 1S RESIDENCE 
(OR INSTITUTION J ‘ON A FARM? 
} Yes [] No 
3. NAME OF First Middle Lost 4. DATE Month Dey Yeor 
DECEASED OF 
{Type ar print) Saint Elmer Blackwell cere sd June 1959 
5. wal, 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (In yoo IF UNDER 1 YEAR] IF UNDER 24 HRS. 
195! pirthdoy| Min. 
Colored |wiowe tf bivorceo [} April Hak. : / BMA yrs. 


12. CITIZEN OF WHAT COUNTRY? 


BUS. A 


a ae OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
wee most of working life, even if retired) 


ter man Land 


13. ate NAME Va. -_ MAIDEN NAME 


Henferson Blackwell Mary Jones 
Pearce senl lis bb ve lee Mae 16. SOCIAL SECURITY NO. lt INFORMANT Address 
No | Mrs Mary E. Blackwell Piney Point,Md, 
1B. CAUSE OF DEATH [Enter only one couse per ling/for (0}. (b). od (ch. INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


M4 tyes Wie P (ee AND DEATH 


u. DUE TO / 
Conditions, if ony, which o 
gove rise to immediote 
couse (0}, stoling the under. { CUETO 
lying couse lost. (¢ 
fs Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
¢ yes] Not] 
= ] 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& } OR CONTRIBUTING [] CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER} 
& ]20c. TIME OF INJURY Month, Dey. Year |70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote} 
a Hour oo. m. While Not while factory, street, office bldg. etc.) | 
2 p.m. wv lot work [7] ot work, [J , -) ' la 
, Ws oY”, 
21.1 Pe attended the deceas: gee we + WAZ. that | last saw the deceased 
alive on 4). th occurred fo ec fi , fram the causg and an the date stated abave, 


Sidi iO (Street, sd edith ‘or lown, stote) DATE SIGNED 


"4 £ 
kas ge Charles Greenwell M.D. Lili bap ’ etane 
Zo. BURIAL, eopeanot 2%b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION icone saa — a Sts 4 
Burrare"” | 6/10/59 St. Mari's ¥33 Valley Lee, Md. 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Daa, REC'D BY REGISTRAR | 24b, REGISTRAR'S SI NgLuRe 
1.Clarke Mattingley Leonardtown, Md. oare SUN 11 '59 Gree 


= 
Page mon 


for. 
ryour files. 


File pages 1 and 2 with the State Baord of Health, 


* 


72 haurs after deoth. 


Mi 


item 18. Give Pages I, 2, and 3 ta the funeral, 


Office alang with form PM3. Page 5 may be retained 


iners 


rate, writing the ward “pending” in pencil 


. 


TO FUNERAL DIRECTOR: Page 3 shauid be used as a burial-transi? permit. 


rded ta the Chief Medical Exami 
ar its designated agent, priar ta burial, crematian, ar removal, and in any “yy 


execute the ¢, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hoors after death. If any delay is nggessary. please 
4 should be 


ba | 


>oO 
g7 
ae 
aa 


ry 


> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N'7164 
7175 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. a 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institulian: Residence before eartorh a 
@. COUNTY 
: ©. STATE b. COUNTY 

St. Mary's MARYLAND Maryland St. Mary's 

b. cmy OR TOWN Ne ae corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporole timits, write RURAL ond give neores! town) 
Sapo 
Rural Oakley 10 yrs. Rural Oakley 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospilol, give street address) 


/ 4 STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
ves mola 


|. NAME OF f . idl 4 
3. DECEASED. First Middle Lest roa Month Dey Year 
(Type or print) James Gis Carter bare = Sune ais wy 59° 
5. SEX 6. COLOR OR RACE |7- MARRIED IE} NEVER MARRIED B 8. DATE OF BIRTH 4; Gea a iF UNDER 1 ie 1 UNDER 2 24 HRS. 
sa" Months} Doys | Hours | Min. 
Male Colored|woowt — ovorceoO | July 31,1930 a 
108 USUAL Ree UrATION, [Give eniencn done} 106. KIND OF BUSINESS OR INDUSTRY | 11. aria {Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
luging mest of workigg lite, even if retire 
arm Labor Farm Maryland Us Sah 
13. =n 'S NAME 14. MOTHER'S MAIDEN NAME 
Francis C. Carter Mary C. Green : 
ti WAS ee, eve INU. Ss. —— oe 16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address = 
[Yes, 0, e7 enknown! UI yan, give wor or dates oP rervice! 
fto | Francis C. Carter Oakley, Mabyland 


cay a3 Te INTERVAL RETWEEN 
ONSET AND DEATH! 


18. CAUSE OF DEATH [Enter only ane couse per line far (0}, (b). ond (c).] 
PART I, DEATH WAS CAUSED BY: Se (ae dt 
._, UAMEDIATE CAUSE (0) mt She eis! _, 
q & of X DUE TO AAT Cree Ae 
Conditions, if eny, which {b) 
gove rise fo immediote couse 


{}, slaling the undertying( PUE TO 

couse last. ree. (e). . = oe 
é PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map} 19. was Au AUTO! ‘dry 

oat ee TS a ERF 

3 vse} Nod 
§ ] 200. EXTERNALTAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port fl of item 18.) " 
& [PRIMARY Et or CONTRIBUTING [I 
5 | CAUSE OF DEATH. E Z, VA 7 
3 [a0c. TE OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY op. 2 eet 1201. (City er town) (County) ~ (Stote) 
a Hour 9. m. = While Not white joctory, street, office 4 ! 4 . 
2135 2h 6/7 Sa NOghe, STM Md, 


21. t certify that | Took. charge of the remains described above, held an Autopsy [}, Inspection [EE~ Inquity [2}-~ and in my 
Accident [EX Suicide Oo. Homicide Be Undetermined manner [] 


DATE SIGNED 


opinion death resulted from: Natural causes 


ACTUAL Md. 
SIGNATURE sap, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER (_] 


NAME (Type) lw. i. VATR Le a M De PUTY MEDICAL EXAMINER [7]}-~ C abs 7 


To. BURIAL, siesar | 7b. DATE THEREOF ° NAME OF CEMETERY OR Be 72d. LOCATION (Cily, town, oF county) {Slote) 


meter” | 6/23/59 Sacred Heart Bushwood, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: fd 24a, REC'D BY REGISTRAR ‘Zab. REGISTRAR'S SIGNATURE 
Clarke Mabbingley Leonardtown, Md.’ [ert 2359 | Onttun £ Fas 


ge 4 


luneral director, 


Poges | and 2 shauld be filed with 


apers. 


Then please remove 


ronsit permit. 


R: After this certificate has been signed by the ottending physicion and completely filled in by § 


he hospitol or attending physicion. 


toched for use os the buri: 
the registrar prior ta buriol, cremation, or remaval, and in any event within 72 houryofter death. 


* 


page 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death: Pa: 
moy be retaine: 


TO FUNERAL Di 


VS A15 (4} 
35M 10/57 


eg 


=) 


XY 


MARYLAND STATE DEPARTMENT OF HEALTH—~BALTIMORE, 18 Q q 1 6 5 
7176 CERTIFICATE OF DEATH 


Reg. Dist. No. 
eer 2. ee searonece (Where deceosed lived. If institution: Residence before ‘edmission) 
3 a. b. Cou 
Mary's MARYLAND Maryland ‘St. Mary's 
b. cor ase {If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Rur Chaptico Life X Rural Chaptico 
d. NAME OF HOSPITAL {If not in hospital, give street oddress) |. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION 7 ol FARM? 
YE: No 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
DECEASED 2 OF 
{Type or print} Ollie E, Curtis DEATH June 2h 19 59 


5. SEX 6. COLOR OR RACE | 7. MARRIED) NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Male Colored wows ovorceo f] | March 28 ,187 te 


Oa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR hes: BIRTHPLACE (Stote or foreign country} 


12. CITIZEN OF WHAT COUNTRY? 


Labor ° Fargo" """"? Farm Chaptieo, Md. mr U.S A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Mary John Jerdon 
VaaW 8s PEEaaO) Page east 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
i No No Rose C. Curtis Chaptico, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), and (c).] 
PART |. DEATH WAS CAUSED BY: f 
. / IMMEDIATE CAUSE (0} 
‘ DUE TO a 
‘Conditions, if ony, which e fea And 26 L LA) LG Hath 


Ovu— 
gove rise to immediote & 
couse (0), stoting the under. ( DUE TO 
lying couse lost. te), 


Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. WAS AUTORSY 
Yes[] nol] 


‘20a, ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I1 of item 18.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) {Stote) 
Hour a.m. While Not while factory, street, office bldg., et 
Pp. 19 fot work [] of work 7] { 


that | lost sow the deceosed 


. Pio tyr death accurred ot __, GAM, from the causes and on the dote stoted obove. 
ADDRESS (Street, cjfy or town, stole) DATE SIGNED 


MD. Z LAC lie be a f 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 


PHYSICIANS 
NAME (Types eHOY/GUYTNBY MeDe 0 ICCNEMICSVALLC, Maryiana __—ss_—isw 


220. BURIAL, rape Wb. DATE THEREOF 2c. NAME OF CEMETERY OR Tie 22d. LOCATION (City, town, or county} (Stote) 
Burro” | 6/26/59 St. Joseph Morganza, Maryland 


FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


-Clarke Mattingley Leonardtow ,Md, oaigyN 29°59 than 2 Haire 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: q CERTIFICATE OF DEATH 


ce] 
4 


7166 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If insiitution: Residence before admission) 


°S*T Maryland bCONTY St. Marys 


¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 


lL onsite 
o St. Marys MARYLAND 


b. CITY OR TOWN (If outside corporate limits. write 


funeral directar, 
2 shauld be filed with 


RurACend-ee ; ¢. LENGTH OF STAY IN Ib 
jive neorest lown! 
eonardt own x Leonardtown 
&. t d. ey eeu gle {If not in hospitol, give street oddress) Jd. STREET ADDRESS e eer 
- fe St. Marys Hospital : ves] Noo 
aa 3. NAME OF First Middle lost 4. Date Month Dey —Yeor 
a i (Type or print John Marshall Dent , Jr. | dean June 24 19 59 
o 
e 
é 


3. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1] |8. DATE OF BIRTH 9. AGE (in geors if UNDER 1 YEAR] IF UNDER 24 HRS. 
iethdoy D Min. 
male white jwiowe fx  ovorceo [] 2-14-1874 85 yrs. Pra aS 


¥Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mest of working life retired) 
R i REA Powe Q ha 


1 USA 
19. FATHER'S NAME 


INTERVAL BETWEEN 


John Ma g 
15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no. oF unknown) (Wt yes, give wor or dates of vervice) 
Mrs, Olive D,Camalier = Leonardtown, Md 
18. CAUSE OF DEATH [Enter only one couse per lina for {0}, (b). ond {c} 
t y 5 nea] 3 \JONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: CEA 
ae IMMEDIATE CAUSE (o) 2 


Ciera 


Then please remove carban papers. 


uy DUE TO 
Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the ynder- ( DUE TO 
9 couse lost. ta 
Parr Il, OTHER SIGNIFICANT CONDITIONS cowly IBUTING TO DEATH BUT 1T RELATED, THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Besa Mah 
6 62 he orn 8 0) NOB 


200. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour a. m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 


Day, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Slate) 
While Not whit foctory. street, office bldg., Ate, 
jat work [} at work /[J 


s certificate has been signed by the altending physicion and completely 


detached for use as the burial-transit permit. 
the registrar priar ta burial, cremation, or remaval, and in any event within 72 hours ofter death. 


MEDICAL CERTIFICATION 


21. | certi Ko 


alive on 


-M, from the couses ond on the dote stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Mechanicsville, Md. 6/26/59 


y the hospital ar attending physic 


TOR: After 


i 


ACTUAL 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death, Page & 


& U SIGNATU 
Ba8 IAN’ Ds 
<2 i Manele (J Roy Guyther , MB : v: 
s3e 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Be. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. or county) {(Stote) 
a> REMOVAL (Specify) 
ou ‘ 3 +5 Q £ a 
Ege : 2) aI 6-2'7/— bs Aints Oakley Md 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 2ab, REGISTRAR'S SIGNATURE 
e] " f 
VSAS fa) P.B. Robinson - Leonardtown, Md. tee S02 oe Citta & Firana 


1 . MARYLAND. STATE DEPARTMENT OF HEAUIH—BALTIMORE, 18 216" 
7178 CERTIFICATE OF DEATH 167 


Reg. Dist. No. 


NAME (type) AS Samadi M.D. Ss Leonardtuwn, baie ae | beet oe 


Zo. ropoett ‘2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, tawn, or county) (State) 
it 
Feo” | 6/12/59 St. Aloysius Leohardtown Md. 


23. r 3 DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS AIS (4) os) W.Clarke Mattingley Leonardtown, Md. pare SUN 15 '59 Onthun & Fass 


15M 10/57 


may be reta 
TO FUNERAL Di 
page 3 should 


~ ss = 
< 3 = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmision) 
- + we b. COUNTY 
i nee eet Maryland St. Mary's 
# A CITY OR TOWN (Hf cutie corporal ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
2 ie] on Ps 

be weeks \Leonardtown 
2. d. NAME OF HOSPITAL [If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
‘oS ae 7 he OR INSTITUTION 5 M ‘ ON 4 FARM? 
ral ae $ lar’ 8 YES. NO 
Se rae A Y. a] 
2 £6 3. NAME OF First Middle lost 4. DATE Month Day Year 
ee 4-5 
S 3 osieareist! Charles J Holly el June 
c = 8 * 
= se) 5. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIEOXE] | 8. DATE OF BIRTH 9 AGE (In year 
Saris 
aa Male Colored |weows  ovoreo | March 6,1911 [4a 

as a 
2 — & g 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. aeeersee {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY 
5 £ 
8 cs Pee during most af working life, even if retired) L dt Ma U s A 
S Bes eonardtown eDehe 
6 (ad 2 2 
s 5 3 by 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

soc 
© 9866 s 
B Bee John Albert Holly Lucille Curtis 
= 298 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17, INFORMANT ‘Address 

z 
= is 2 (es. no, oF unknewa} II yor, give war or dotes of ven 20-1 6. L 4 Ma 
Fy 4 
Sete No 16-779. Milburne Leonardtown 
£2 £3 2 ° 
8 EBs 18, CAUSE OF DEATH [Enter only one couse per line for (a), {b), ond (c).) INTERVAL BETWEEN 
he meron, Oeaacht Arrty a 
e es USE (0) = 
£ oft 
> =F? DUE TO ; Py aes, ‘ : 

= 
= Dz > Conditions, if ony, which y 
3s BES gove rise to immediote 
3 & a= cause (0), stoting the under- DUE TO 
Ss gta lying couse lost. ©) A jf rom A 
Sop tcga al IN Bg he 
FAL g, 6 4 4 Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Tt IT NOT RELATED TO THE TERMI MAL DISEASE COp DITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
oe8 = Q ? PERFORMED? 
fess a, 
ehgoa 3 ves] NO 
= 2 y 
ot 3 5 = 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) R 
ae Aes & | OR CONTRIBUTING CT CAUSE OF DEATH 
agyveo © JUIF EITHER, NOTIFY MEDICAL EXAMINER) 
Zezes & |20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED  [20e. PLACE OF INJURY [Home, form, 120", {City or tawn) {County) (State) 
E5595 $ Hoh caine While Noi while foctory, sIreet, office bldg., etc.) | 
Zgecs 3 p.m. 19 fot wark [J ot work [] H 

‘a “Vw , 

g g2a5 21. | certify that | offended the deceased from_@ 4. /.---____, 19. oY. tao... ‘oO i ga rin ! last saw the deceased 
2 ac] . ¢ 
os a s a alive on___, ------, 12__J--F,, and that death occurred of, Oe M, from the causes dnd an the date stoted above. 
FS O36 . RESS (Street, city or tog, \stote) DATE SIGNED, 
< i. ACTUAL -, 
5 ; SIGNATURI D. As sd. 
02 e 5 | 
-) 5 PHYSICIAN'S 
= a 
i = 
5 > 
° s 
= 2 
° = 
ts 


‘uneral directar, — 


@ 


led in by! 
papers. Pages 1 and 2 shay 


‘ian. 


|, cremation, or remaval, and in any event wit 


R: After this certificate has been signed by the attending physician and completely 


the hospital ar attending physic 


*: 


TO FUNERAL D 


‘detached for use as the burial-transit permit. Then please remave carb 


page 3 shauld 2F 
the registrar priar ta bur' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
may be retaine: 


VS ATS (A) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7168 
2179" “CERTIFICATE OF DEATH 


Reg. Dist. No. > 
W ba aan %, ey Mpa (Where deceased lived. If institution: Residence before admission) 
°. a b. COUNTY 
St. Mary's MARYLAND Maryland St. Mary's 
b. rs Le (If outside orperaisi fimits, write [ c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest! town) 
and give.neores! town! . 
Leonardtown XLexington Park 
d, NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS | e. 1S RESIDENCE 
OR INSTITUTION / 4 ‘ON A FARM? 
St.Mary's Hospital 2 ves (G]_NO EX 
a pat OF First Middle lost 4 ee Month Do; Yeor 
{Type oF print) Baby Boy Oller DEATH June 16 » 1959 
5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [2X] 8. DATE OF BIRTH 9. AGE {In years 
lost birthdoy} Min. 
Male White wivoweo pivorceD [J 6 16 f! 59 yrs. 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


beced 2000 Leonardtown, Marylan 


13. Ta AGRE i NAME 14. MOTHER'S MAIDEN NAME 


azi/L, 0 // Norma Jean Ferguson 


15. weed ia eel JNU. S. ARMED Ree 16. SOCIAL SECURITY NO. lk INFORMANT Address 
Tes, no. oF unknown) | Ut yes. eomera dates of service) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), a ond 42 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: a7 
IMMEDIATE CAUSE (0) otim fx tk me 
30 DUE TO 
Conditions, if ony, which wo 


gove rise to immediote 
couse (a), stoting the under. ( PUE TO 
lying cause lost. ) 


a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} |19. ee cone 
4 

S yesT] nog 
& | 20a. ACCIDENT WAS UNDERLYING 1] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 1B.) 

& | OR CONTRIBUTING LC] CAUSE OF DEATH 

& [MIF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED — | 20e. PLACE OF INJURY iHome, far 1 20F. (City or town) (County) (Stote) 
6 Hour o. m. yy {While Not white foctory, street, office bldg., etc.) 

= Pm. lot work (} of work [7] i 


ta, 


).-...., IL that | last saw the deceased 
M, fram the causes and an the date stated abave 


ALD. 7,9. 
ras that death accurred at. 


21. | certify that | attended the deceased fram. 
alive on_. 


ADDRESS (Street, city or town, state} DATE SIGNED. 
ACTUAL 
SIGNATUR! DO oth cin en oe ae 
Nant (yes___ Michael Barbarich M.D. _....vexington Park, Md, 


2c. NAME OF CEMETERY OR CREMATORY 


22d. LOCATION (City, town, or county} (Stote) 


St. Aloysius Leonardtown, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Bo. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
W. Clarke Mattingley Leonardtown, Md pare YUN 2 2'59 Cec L Fak 


we ) SS. 


its after death, 


4 hy 


INSTRUCTIONS 


HYSICIAN OR HOSPITAL: The law requires that the death certificate be execuied w! 


The bottom copy may be retained by the hospital or attending ph: 
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id in by the funeral director, the third copy of this 


~ 


death certificate assembly should be detached for use as a burial transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7180 CERTIFICATE OF DEATH NTL6Y 


Items 3,13,14,17 FilmG2h4 7-6-59 et Reg. Dist. No... 

1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 

conv Ste Mary's MARYLAND swe Maryland coun St Mary's 

fa {If outside corporate fimits, write RURAL LENGTH OF STAY CITY (Hf outside corporete limits, write RURAL end give neerest town) 

end give neerest he. {ip this place) , OR 

Town Bure Abell 6yrs. % WRural Abell 

HOSPITAL OR STREET (if rurel give localion) 

INSTITUTION OR ADDRESS 

STREET ADDRESS 
3. NARS OF (First) {Middle} (Lest) a. pare (Month) (Dey) (Yeer) 

ECEASED > 

Copsiegienn Robert Archie /Otieiét Owens REATH Jume 305. ed k. 

3. SE 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE fast birthday IF UNDER 1 YEAR VF UNDER 24 HRS. 


‘WIDOWED, sBIVORCED, Months | Days | 
Male Wiite (Specify) Fied| Nov.21, 1902 56 Fed kek 3 aa al Min. 
10e. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS nN FE aRTIBURCE {Slate or foreign country) 12. CITIZEN OF WHAT 
done during_most of working fife, even if OR INDUSTRY 


" COUNTRY? 
Bushwood, ‘Land werk 
14, MOTHER'S MAIDEN NAME 


Mary Lula Mkthed owens 
16. SOCIAL SECURITY NO. 17. INFORMANT SCADORERS. 
neambes Denes Abell, Maryland 


“18s. MEDICAL ps INTERVAL BETWEEN 
ONSET AND DEATH 


rte) §=Bus driver 
13, FATHER'S NAME 
Griffin /Oytveg_owens 


1S. WAS DECEASED EVER IN U. S, ARMED FORCES? 
Wasps or unk.) (if Yes, give war of datas of servica) 
io] 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DI 


Ciack 

} "4 HMMEDIATE CAUSE —f Cc x Wed 
ANTECEDENT ae get ont TO 

DISEASES OR CONDITIONS, fF ®) : -— eS? A és re 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, OVE T 
a re ee waged mows Co came: Oy of ES re yi 
ING 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUT! 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


» | 198. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
i yes [] No (] 


‘OR CONTRIBUTING L] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 


2le. ACCIDENT WAS UNDERLYING [J | 2b. PLACE (Home, ferm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) {County} (State) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


REMOVAL (SPECIFY) 


Buri 7/3/59 Sacred Heart Bushwoot, Md. 
24. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR’S SIGNATURE ADDRESS 
oar SUL 6 ‘59 ban ff | W.clarke Mattingley, 


Zid. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
While Not while 
M1 ot work at work 2 

22.5 hereby Jae that I air the deceased from.. AG! bs 10. A DAKE 19.9.7 that | last saw the deceased 
| alive o1 be id that death occurred at... , from the causes and on the/ date stated above. 
z SIGNAT! ch ADDRESS (Street, city, town, stata) DATE SIGNED 
s s 
< Bey Cod tg Mechanhesville,Md. 7~2-¢ 
== | 23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stat) 
uv 
8 
< 
“ 
EY 


ow! 


mM 


eral directar, 


id be filed with 


@ 
Then please remave carban papers. Pages | and 2 shoul 
death. 


: After this certificate has been signed by the attending physician ond campletely filled in by 


he hospital or attending physician. 


ve’ cetoched for use as the burial-transit permit. 
the registrar prior ta burial, cremation, or remaval, and in any event within 72 ha 


* 


page 3 should 


TO KOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page ¢ 
may be retaine 


TO FUNERAL 


VS ATS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) 7 1 70 
7184 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
a. COUNTY 


Reg. Dist. No. 
a Le eee (Where deceased lived. If institutian: Residence before odmissian) 
° "Maryland county St, Mary's 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


Rural Mechanicsville 


_ to MARYLAND: 
b. CITY OR TOWN (if outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and give neores! tawn} 


a. Hae Or Hosta ea Rospital, give siveet ancy 2 / d. STREET ADDRESS «. 1S RESIDENCE 
St. Mary's Ho ital ves] Not] 
3. NAME OF First Middle ton 4. DATE Manth Bey Yeor 
(Type or print Catherine Estelle Pilkerton | Sam dune ay 9.8 
S. SEX 6. COLOR OR RACE |7. MARRIED PX NEVER MARRIED [-] | ©. DATE OF BIRTH 9. AGE (tn yao IF UNDER 1 YEAR|1F UNDER 24 HRS. 
Female White wow []  ovorceot] |Aug. 24,1890 6 i Dey: | Hours | Min 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 111. BIRTHPLACE (Stote or foreign country} 


U 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 


House wife Home Maryland U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Joseph E. Adams Catherine Dean 


17. INFORMANT Address 
Alfred R. Pilkerton Mechanicsville, Md. 


INTERVAL BETWEEN: 


ONSET AND Pe 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
Tes, no. oF unknown} 4H yes, give wor or dates of service] 
No 
18. CAUSE OF DEATH {Enter only one couse per line for {a}. (b). and (c}.} 2 
PART 1. DEATH WAS CAUSED BY: CL 
IMMEDIATE CAUSE {0}, 


dp DUE TO 


Ganinaeey Thien y uhh ' lA i . 4 A “ Dy arclue he Cardia cule chs 


gove rise to immediote 


(b) 
cause (a), stating the under- DUE TO 
lying cause lost. “3 ei i 
~ parr On — 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. was AUTOPSY 


ra , RFORMED? 
Athy y2shhtin rT) NOt 


20a. ACCIDENT WAS_UNDERLYING [) ‘20b. DESCRIBE ROW INJURY OCCURRED. (Enter noture af injury in Part | or Part It af item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREQ | 20e. PLACE OF INJURY |Home, form, | 20f. (City or town) (County) (State) 
Hour 0. m. While Nat whil foctary, street, office bldg., etc.) | 
Pome 19 Jot work [7] ot work/A J 7; 
iy, 


, I? y 
21. 1 certify Ahg ) RE Ba » Ze, ta_, df fu) that | last saw the deceased 
alive an___» pi Ahat death accurred at._ Jf, fram the causes and on the date stated abave. 
Yi) ADDRESS (Street, city ar town, stote) DATE SIGNED. 
ACTUAL 
SIGNATU 
PHYSICIAN'S 


NAME (Type) 


ie EGU 2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (tote) 
Burial 6/3/59 St. Joseph$s Morgansa, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


IW arke Mattingley Lednardtown, Md. vate JUN 5S '59 Orhan § FinsA 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be 


< 
ra 


a 
=> 


executed within 24 hours after death: Page 4 


= 


lsneral directar, 


Pages 1 and 2 should be filed with 


Then please remave carban papers. 


nding physician. 
After this certificate has been signed by the attending physicion and campletely filled in by 


ched for use as the buriol-transit permit. 
the registrar priar ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


he hospitol ar a 


may be retaine 
page 3 shauld 


TO FUNERAL D! 


aay 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 i 1 "4 i 
7182 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE ae a Die weal ad (Where deceased lived. If institutian: Residence before admission) 
o. 


a. COU b. COUNTY 
MARYLANI 
St. Mary's af Maryland St. Mary's 
CITY OR TOWN auases ea EW™® | © HENGTH OF stay IN 1b ~_& CITY OR TOWN [IF ouside corporate limits, write RURAL ond give nearest low} 
R & Kdprerren ar a et de ter gears 2 Yrse *Rural Leonardtown 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ; ON A FARM? 
ves (] Nog 
3. DECEASED. First Middle Lost 4. ag Month Day Yeor 
veg ceierton Russell L. Redmond cam June 25 19 59 
5. SEX 6. COLOR OR RACE | 7. MARRIE! EVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
Oa Oo lost birthday} [Months] Doys | Hours] Min. 
Male th o wivoweo [] pivorceo] | Au) 1887 yes. 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 
during most of warking life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


e cian Penna. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James B. Redmond Mary Alice Thompson 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
{Yes, no. oF unknown) UF yes. give wor or dotes of rervice) 
No 191-05- Redmond Rural Leonardtown, Md 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}, ond (¢).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Sinn. Deak 
¥ DUE TO 
Cenitinkbere. Hany. wie Ss Currhra— gables, has Oe 
gove ise to immediate 
cause (0), stoting the under. ( OVE TO 
lying cause lost. @ ; 
4 Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} WAS AUTOPSY 
$|22. Chie. Fafmntatiy FubtenG4's WH fu pgend. yes] NoO) 
200. ACCIDENT WAS UNDERLYING [)_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port Vor Part I of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State 
a Hove a, m. While Not while foctory, street, office bldg., etc.) q 
= p.m. 19 lot work (J of work [J { 
21, | certify that | attended the deceased from.__ Be, 16. Sameer 25, 19.5%. that | last saw the deceased 
alive on... Bay de, 9252, and that death occurred at Z/ 2M, fram the causes and on the date stated abave 
ADDRESS (Stree!, city ar town, state) DATE SIGNED 
ACTUAL FF . 
SIGNATUR ‘ MD. A. 


NAME tive) Robert. Fuchs M. D. 


Ma. aS, au ae 2b. DATE THERECF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. or county) {State} 

Burval”™”” | 6/29/59 Sylvania Hill Beaver Fall Pa. 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ..| 24a. REC’O BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
-Orville Scott Beaver Falls, Pennag|o. eileen HS 


\ 


FOR STATE 
HEALTH DEPT. | 


Page 
files. 


tar. 
‘our 


File pages 1 and 2 with the State Board of Health, 


\f ony delay is necessary, please 


"5 Office alang with Farm PM3. Page 5 may be retained 


ing the word “pending™ in pencil ia ftem 18. Give Pages 1, 2, and 3 ta the funeral 
miner 
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5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 17 
7183 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 vid 


Reg. Dist. No. 
1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmitsion) 
a St. Mary's marviano || ° SATE Maryland » urSt,Mary'!s 
b. bod es Se Mheutlee corporote limit ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give neares! town} 
Leonardtown * Great Mills 
i d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) "@. STREET ADDRESS @. 1S RESIDENCE 
x i ON A FARM? 
f a " Yes] No Gir 
3. NAME OF Fist Middle tort . DATE Month Day Year 
epacer per) Joseph Edward Tennison bam June Ds 19 59 
6. COLOR OR RACE |7- MARRIED (F NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE (in veo [IFUNDER TYEAR] IF UNDER 24 HRS. 
White wipowen [) pivorceo [1] Guay 8 ,1936 Sy Mi scene fez YO Ni 
Wo. USUAL OCCUPATION re kind of wark dene} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) N2. CITIZEN OF WHAT COUNTRY? 
eyere “Sérirée “= |Naval Air Sta. Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME , .*? 
Louis L. Tennison Shirley Combs 
1S. WAS DECEASED EVER IN U: 5. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Address = 
NO 17~36~5666| Louis L. Tennison Great Mills , Ma. ; 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€).] 3 a inteevat twits 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


TE, 
rs / * DUE TO 


Candilians, if any, which fol. 
gave rite fa immediate couse 

{o), stoting the underlying( PUE TO 
cause last. (e. 


PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


19. WAS AUTOPSY 
PERFORMED? 
yvesf] NO 


i Aree 4 corre a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item bet: the 
CAUSE OF DEATH. Uro-2 ACen Aprted bouF 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, ie 1 20f. (City or tawn) (County) 9 


While Nat while J o_, foctory, street, eee ts 
Inspection [4f i afd in my 


at work [7] ot work ' 
21. I certify thot | took charge of the remains described above, held afk-Autopsy ([], 


opinion death resulted from: Naturol causes [_], Accident [3~ Suicide [J], Homicide [[], Undetermined manner O 


MEDICAL CERTIFICATION 


ACTUAL DATE SIGNED 
Mp, CHIEF MEDICAL EXAMINER [1] 


SIGNATURE 
ASSISTANT MEDICAL EXAMIN! 


: , er 
NAME tType) William D. Boyd M.D. DEPUTY MEDICAL EXAMINER a @ /s g $ " 


Ta. Cas aN. ‘2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, or county) {Slote) _* 
‘aa 
Buriat” | 6/10/59 Holy Face Great Mills, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éa. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNAJURE 


JUN 11 °59 Onthun 3, Kreae 


DATE 


W.Clarke Mattingley Leonardtown, Md. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 . 
Mi. 7184 CERTIFICATE OF DEATH Reg. Dist, ‘he 173 


= 
3 3 1. PLAGE OF DEATH” 2. USUAL RESIDENCE (Where deceased lived. If imtitution: Residence before admission) 
o S. . 1 o a / b. COUNTY 
: es S€é Marv pene Nt. Sé ff 
2 Vv 
ean) 3 b. CITY OR TOWN (If ouside erate limids, write [¢, LENGTH OF STAY IN tb ¢. CITY OR TOWN oh outside <oparote limits, write RURAL ond give nearest wn) 
a = J 
+ ev Ips X_ Mech aws Ll 
sof te, : “! a (my 
“4 ¢ d. NAME OF HOSTAL If nat in haspitol, give street address) | d. STREET ADDRESS e. bees | 
oo ‘2 i 
Fa ~ y yes [] No 
> 2 
> vo 
oO ec 
£6 3. NAME OF First i 4. DATE 
£ 32 eis irs Middle Lost DA Month Doy Yeor 
& 23 (Type oF print) tert ey hgmMPsSo DEATH 2 IQ? wS¥4 
= es 3 S. SEX 6. - OR RACE. 7. RRIED Gd NEVER MARRIED ([] | 8. DATE OF SIRTH 9. AGE hie yor Ud Prt on UYEAR| tf UNDER 24 HRS. 
toes Si sa 
: 2 WwW Hours | Min. 
Bete Ad fs |wiooweo (] ovorceo] | Gee “4:¢h) iii 
2 Fe. 10a, USUAL OCCUPATION (Give kind of work’done]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign Le hae alas ‘OF WHAT COUNTRY? 
2 Ss during most af working life, even if retired) 5 2 
3 Req Mevehavt vv [Svcd Sm: 
=e "Gove I pz) 
© oO y ee, 
2 g $ £ 13. FATHER'S NAME 14. MOTHE Sea er NAME ? 
8 
eS: J ome. ham psov a va b : 
= 563 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
= ae = 1Yes. 90, oF (i (Hf yen. give wor or dotes of service) bi . A 
B Sts 2.17-32-9 Rr INVS: Miwa OC ShonpSow [VY echaysv./le MeL. 
=e f wef 
g ess 18. CAUSE OF DEATH [Enter only ane cause per line for (a), (6), and (c).) INTERVAL Beriveens 
3 2a F PART 1. DEATH WAS CAUSED B ; 
2 Sig Z IMMEDIATE CAUSE fo] Se he o& b— 
5 fe: Las DUE TO 
po rss Conditions, if ony, whi Ce caet 
= y. which b) k&- Pye 
2 3 ie gove rise to immediate pes 
= c c 143 it 
= Sine catse (a), stoting the ynder- 
Sees 2 lying couse lost. 0. 
zoe 5 5 *s Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEQ TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)119. WAS AUTOPSY 
Petes fe) (7 * (ohn. EREORMED? 
— ° - ? _ — 
oe 2 Me ¢rdio OS lee Aetore pelfratec eC Ur Y 4 
eago5 rei L és([] Nop 
= 2 g a! 
a oF 2 § = ] 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natdre of injury in Part t or Port Il of item 1B.) 
eeeee & | OR CONTRIBUTING C1 CAUSE OF DEATH 
aeges & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 $35 G ]20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 1 20F. (City or tawn) (County) {State} 
pe ek at) ra Hour 0, m. While. Not sie foctory, street, office bldg., etc.) ! 
zse i = p.m. lot wark [[] at work i 
oR. 3d 
Z2e2u¢ 21. | certify_that | attended the deceased fram. =: ae = =v rw tye aR ahes eae , 19SZ. that 1 lost saw the deceased 
Bafa eo 
eases alive an___$AC@O8 ~ 129 BF __, and that death accurred a! BEL, from the causes and_pn the date stated above. 
z £M@ 00 i DATE SIGNED 
a Bo A 
: = 5 satin A LW ooa aes nn Poe “ 
a 7: ee a Ae ff a Tah # 
Ofgwra 
al , 
Z28a85 PHYSICIAN'S 
Eeg2é NAME (Type ee 
= 2 
BEEO'D Za. a CREMATION, e4 DATE THEREOF 2c. NAME OF tgs ‘OR CREMATORY Z2d, LOCATION (City, town, or county Stote 
o7Z58 ”) (Stote) 
= 2 $- a! 
zee / viv t Su) POVC Yel. 
ee te Zo, REC'D BY REGISTRAR |24b, REGISTRAR'S/SIGNATURE 
Yenvns og! oaredUN 1 6 '59 Chee ee 


; a 7 in e sai 4 ‘ 7 STRAT 5 rae ban Z 

with HTARO 90 STARTED aa 

7. &< nhs ; ; — a = : Ry 
eye el 2é. Aah sem Pee = ory ORES yee ze 


S\\ “Bae Aaai\ 52 i — ee S Lv2ae a oN 


ov Saul oF waequfy DS Poet 
\ 4h. WE ORR 2S te ee ae NN 


SEQ ach) zeme’ 


ee! 


Ae 
peel cowl aN Coa sens 
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nh ow ~ x i J uw 8 FA ty Se er eee 
« ** 
| sale: ee 3 ‘ oy ae, ‘ 
ne eel a Bye Pg Td NL EAT es a. (ere 
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° 4/4 =~ ——. Coe: 
A, ie er eas > >: w 2 3 : 
t mmad > = ~ -* ea 
oss = 
2 
be. 
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— —~ - aA ye ig Ht — — 
’ ‘ aN -., ee a be te » “wah, ‘ori: a8 nest ooh gras | a 
oe ee ee ee we ee ae eee &: wonas 7 
‘ + F \ } ; 
a t oe 


i lo it ae coe dS ee he Rey. me 
er | 
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fet eS 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07174 
7185 MEDICAL EXAMINE *S_C -R’ IFICATE OF DEATH 


$ s Reg. Dist. No. 

£3 1, PACEOF DEATH NAS PATUXENT RIVER 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
2s “ar M ine ? marviann |] °° STATE); bCOUNY D344 more Y 

= 4 < : 

ra ue b. CITY Tee bud corporote limits, write RURAL ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 

go : ion 2 2y, / 

* C ngton | k On Day RANA ¢g wake TIL Ba no 3 Ye / r 

ay d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 6. 1S RESIDENCE 
¢€ ‘ x yes{] no fy 

3. NAME OF Year 
(Type or print) W590 


lf any dela: 


es cease APTOS 
[5 sex 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [_]| 8. DATE OF BIRTH [JF UNDER iVEAR] iF UNDER 24 HRS. 
\ th Min. 
1 Viale expo _|wibowen f] _ pivorceo (] Sept 20. 18 re |e 2 
10g; USUAL OCCUPATION {Give bind of work done] 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) ? 
Ra oad Labo Railroad Mid U.S. 
nenown nknowm 


File pages 1 and 2 with thé registrar priar ta burial, cr. 


45. WAS DECEASED EVER IN U. S. ARMED FORCES’ a e 3 
a he Cl ’ Evt res vada) ine aed 16. SOCIAL SECURITY NO. |17, INFORMANT 25a La fayete Ave 3 
Yes Ww Unknown 1 


INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] IRE per es 


Item 18. Give Pages 1, 2, and 3 ta the funeral 
h farm PM3. Page 5 may be retained for your 


PART |. DEATH WAS CAUSED BY: 
Saka IMMEDIATE CAUSE (a) = 
L + 
4. . DUE TO 


ronsit permit. 


Conditions, if any, which rs 
gave to immediate coure 
{a}, stating the underlyingf DUE TO 
cause last. (ct 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yes] not] 
20a. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of Injury in Part | or.Port II of item 18.) 


PRIMARY LJ or CONTRIBUTING 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, $20. (City or town) (County) (Stote) 
Hour a.m. While Not while factory, street, office bldg., etc.) } 
p.m. Ww at work [J ot work [7] ' 


21. b certify that | tack charge af the remains described abave, held an Autapsy [], Inspection [B Inquiry [>and find that 
death resulted fram: Natural causes [EX Accident D1. Suicide], Homicide (1, Undetermined cause (]. 


eo p, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 
ASSISTANT MEDICAL EXAMINER Oo 


he Chief Medical Examiner's Office alang wit! 
RECTOR: Page 3 shauld be used os a burial-t: 
MEDICAL CERTIFICATION 
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a. 

13 
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3 
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& 

a 

BY 
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e 

= 
D> 

aE 
= 
= 
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g 


3 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


3 EXAMINER’ A\? ‘ 
£vee NAME type) wu, LN V\_[ | _Depury MEDICAL EXAMINER [E— 6 he u (3) 
g?pe Zia. BURIAL, CREMATION, [22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county {Stote} 
ene 08 REMOVAL (Specify) te 
e Penasco “o/s YAkto. VA Ga: 3 4 go, () « 
3 SIGNI 5 Zag, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME(5) 
oareJUL 1°59 Cniton £ 


5M 9/55 


